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Applim_n for a Class C Chatter Ccr_catc from
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Appliemtiou for a Class C Clmrter Certifieate from
CPC F.x¢_ave LLC
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)

James St. Fort

Addrem: 7356 Gamccs FcrryRoad (Ste:126)

Columbia ,r_ 29209
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BEFORE THE
PUBLIC SERVIC£ COMMISSION

OF SOUTH CAROIJNA

TRA.N$]PORYATION COVER SHEET

DOCKET . . T

_d]b js yore fu_ tbnc Cdiql m q_plicaflon with tic P_.. you will trot

lavc a Dock¢ Numbu'. 'rhr, Cmmissim will K_ig. on_ _o )qo.. Ir YOU

have filed with me Commimlemlctxc, a Deetet Nml_ w-- mmigned
and daluki beeMemd ahoy.

Telephone: 803427-6014 , __

l_mx: 803-834-6440

Other; .......

' , , .. I P' _---_D_-___-.

NOTE; The oovorsheet_mdi.¢o_m_,den_ hereinneid'mr_oes nor maMslemm _ ttliag and servkm ofpl_dinss or ,_,- pep_

as mquimdby law, Thim/ben is requircd for mc bythcPubllo gcrvicc Cmmnissionof_outh Cmulina for th_putPO_ _ng _ m_
be fdled out __,___,-!_'.

I i

. [] Appli_al_on _ Class A/A Ren_cted

I--]Applimdon- Clamc Tui

J_] Ala_dication - CIm C Chm_

[] Application - Class C _ Bus

[] Appiicadon - ClamsC Non-B_cy

E] Applic_ion - Class C Stretcher Va.

[] Appiicalion. Clmla E T-Touse.ho]dGoods

E] Applicetion - Class E Hazardous Waste

J--1 Rcqur, st for Extension to Comply with Ord_

j---]RequeU.forOrderGrantingAuthorityto Obtaina Certificate
ofPubhc C_venicn_c and Nnceaity to Ix: Rr_,=;nd_1

J_ Request for Cancellation of Certifiaite

r"] Request for seapens|on

NATURE OF ACTION (Ch_k all that
i i

[]

jUN 9 t_ 2b14

PSC SC
MArL/

[-] Requmt for Rcins_ate,m_nt

i ..... III .......

Requeet for Neme Change on Cerdflc_t¢

[] R_qu_a_to Amend Scope of Authority

[] _equ_ m _mm_d "rmff(mt_ in_, _c.)

[_ Request to Amend Passenger Limit

[] Request

['-] F__.h/bit

Lato-FBed ExlB"vB

r] |.ct_

[_ Publbh_s A/_dav_t

[_] Rmetvation L,mer

If you have _ny questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CPC Exclusive LLC- 73s Garners Ferry Rd

(Ste-126) Columbia South Carolina 803-427-6014

To: Whom It May Concern

From: James St. Fort

Date: June 6, 2014

Re: Class C Charter Application

R cBr D
JUN-5 2014

TRANSDEPT.

Please take in consideration to expedite my appllcationl i was not aware of the

time it takes to process the application as of now ! have already invested into this

business with my personal money and would like to set started as soon as

possible to r_.oup the money I have already spentl

Sincerely,

James st. Fort
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Ccttteg Drive, Suite 100

Columbia, South Carolina 29210

(Mailing sddr_r,: Post Offir.e Draw_ 11649, Columbia, SC 2921 I)

Phone: (S03) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CO_NCE AND NECESSITV FOR

OPERATION Og MOTOR VEHICLE CARRIER

CI,AS8 C - CHARTER
K cBr  D

JUN--6 Z014

Dam: Jane 6th 2014

,qp_n_PT

of S.c. Code Ann,, § 5&-23-10, ¢t scq. (1976), a:d am¢ndmeets thereto.

I. Nine underwWehbesineesIs to be ee_duckd (corporation, _hlp, or .ole provrietmlhip,withm wkhom tra<bname.)

CPC _cl_ve LLC
. i

7356 Gama_ F¢_ Road (STE: 126). Columbia SC 29209
Street _tdgue orAl_|icant - -

5,6,,3Silver Spooa Lane EIt_in .qC29045
Mailing Ad_ ofAl_mt (if differentfrom s_reet_i_[r_)

803-42?-6014 803-834-6440
_oae "- Fax

q3eexc!_i_@_yehoo.com
gmatl Ad-dress

2. Ifthc Applicant is an LLC or a corporation, a copy of the Certificate of EXlsten_e from the South Cmolina

Secretary of State _ _e Articles of Incorporationmust bc attached. (If incorporated outside of SC, attach South
Carolina Se_etary of Slate "Foreign Corporation" Cegtlflcate.)

. Select Entity Type: (Check one)

[] Individual Ow,edSob Proprictotdhip

[] Partnership - List names and a_ of all peteon having an interest in the busineu.

[] Corporation -List names Jmd addresses of two principal officers.

:of 9
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Applim_t_ b _ially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Bele._ at T'm_¢ Application is Filed:

Month Juae Year 2014

Real Estate

Buildings and F.quipment O_¢t)

Motor Vehicles (Net)

Gaffe F4uipment (Net)

Machinery and Tools (Net)
Ill

Supplies on Hand

Prepaids and Other Assets

Total Assets*

,.0,

Llsbilitks sad Eq_uity.:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment ObligationA

Accrued Salaries and Wages

Other Accrued Obligations
-- lB,

Other Liabilities

Total Liabilities

Capital Stock

Retained Eaminss

Total Equity

Total Liabilities stud Equity*

$25.00

....mA

NIA

N/A

$8OOO.OO

N/A

NIA

N/A
• m,.,

N/A

$8025.00

NIA

NIA

NIA

N/A

N/A

N/A

N/A

N/A

NIA

N/A
ii

N/A

N/A

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHA_GES FOR b'_RVIC]_

pro:n___{_ Ratm told Char_ist_onlv n_-vimm_, ehm_es _ mile or triv. _I/_or hourly rate_:

$54.00 Per Hour

R__m_ested Scone of A_uthority_. Cb,.,,k tdlco, mti_ in which you arc reaue__ "n_..nennilslon to o_eMeratz,

You will only I_e allowed to operate in tho_ counties checked below. You nuty request "Statewide"

authority if you int_d to operate in all cotmties in South Carolina.

E]^U.da, O ch=_._,z D o_._i,c D M._on C]s.=

[] E_,,=w..,t C!r_i._. [] .o.y El N._o_ [] vm

[3 _f0n Vi _n= (3 J'_ D o_o_

['-_ Clmrltmon [_ Fairfield [_]_ _-"] mcblm_l

3of9
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DESCRIPTION OF EQUIPMENT

You a_e aot required to own a vch[_b to file an applir.at/on. How©v_, p/or to boin 5 [ssu_ a certificate by ORS,

you will be_required to have obtained _ vehicle.

MaYim,,m N,mher ofpnrmm_ers Vehicle is I_._uip.oed ro C snT. -(The number of paemmgers s vehicle il equipped

to ¢,ar_ is based on tl_ number ofa_11_lltlSl in the _i¢le, im;ludlng she drlvcr's scat_lt.)

[] I-'7 PaMenll¢rs, inoludinl] driv¢_

[-'] 8-15 Passengers, in©ludlng driver

MAKI_ YF.._d_ & _It_OD_.[. VIN# ........... F_MPTY WEIGHT

[ .;-_,__i_on 200? Town Car ILNHMSIVg"ZY(D.67_ 4562

,=, ii i

n

4of9
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INSURANCE QUOTE

TMJlbem MUt_ mt COM_Jrrgn ,_ mcmRn I_ an AU'rHoR_In _ mzN__r__MP,_qY ran, ItL_uq'rATIV_
The |.sem_e quotemustbe _mpleo, ILcJDgmment _ lxlmium,. At_he &,_ztlon of the Commbdo¢ s mpy ct©uaz_
tmmum_ policies my be nmulmd. Do not IZrOv_L eopy of _mmew: polkks unless requmaed.You wx'llnot be requ;mdto
purchle llumnee tmtilyour alqgieaecmhas bmmspprovsd sfld an ruderI',as_ _ _ _ _. _ Ig O_Y A _

The following inmmn_ quote is

Am_ut ot Prmnium;

Uebillty Imeranm $

"rhcabove quoted premimu is for atenn of

Name of Al_liemt

Addmm of appltoant

Limits OulMIzd,*(_ ]Belmm')

q,q, oo Soo, _.

1-7 l'mmmiers* S 2Uee/_t/,q,0O0 * Pmsengm = Number of scal_lts in tlJ vehicle,
i_edin_ the driver's sembclt

S-J5 Pmaqten* $ ]S,oao/lOO,eOO,-25,060

.... - Name of I_tamum Company "

Hor_ Offi_AddressofCompany

I am f_mUlar with the Cmmat_tion'm Rulee and Reselations _clating _ tntuance req_emm and the above quote
mect_ the m_nmtms inmmmc_ limits _bcd. The _ company making th_ quote ts authodzed by the

South Cm'olln,Depm'tme_ _lnmn.msc_olim-

If you wish to s_f-lnmre your motor vehicles for liability and property dasmq_ you must compty with S.C. Code
Ann. Sections _6-9-60 m_158-23-910. For mum information, eonl_t Viekie Coket with the Department of Motor

Vehicles it (803) 89641457.

If you wish to apply u a self-insured for work--s compcnsatioa coverage in South Ca_lina you may do so with
the South Cmolhm Workcr's Compcnmtio_ CommkMen (WCC) psovidcd d_ yc_ will be able m: 1) post _ mmety
bond or letter-of-credit with the WCC for a mhfimum of $300,000, 2) agree to pay ¢ yearly self-insumrmc tax. and

3) agree to pay an _md _ to the South Cm_in_ Second Injury Fund. Y_ wore k_ormadon, conmc_ _'_
WCC szlf-llrance Divisio_ at (803) 73%$712 or on the web at www, wco_tateJm.us/_elf4nsurance,

5 of 9
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_lhihit _ Willll__? pqd Able _.]_A)

James St, Fort

Naine of Applicant

I. Are there currently any out_udingjudsments assi_a the Applicant?

0 Yes _ No

IfY_ inchoate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, inoludlng smfety re_lado_ and governing for-hire motor

c_eier opefattorm in Seuth South Carolina, and does Appli_trt¢ agree to operate in omlapliance with these

statutes end regulations?

® yes 0 No

3. Is Applicant aware of the Commiuion_ insureaee requirements and the insuran_: premium c_m associated
therewith?
® Yes O No

60f9



86/86/2814 85:09PH 918837378815

JUN-_6-L_I4 IT:_7 Frem:COPCUNITY PASTOR

CAROLE CHAUVIN

8838346448 To:SE_37378BI5

PAGE 18/13

Paoe:18/13

_:hihit on D_iv®r Ou_,llflcstia_

I. Applicant understands ekat alldrlvem must be a minimum of I 8 years of age.

® ¥u 0 No

2. Applicant undemmnds that a eefdfled copy ofthe driver's fl_re¢ (3) year driving record issued by _¢ SC DMV
and _ch rceoM from the DMV of the state in which the driver is or heq been domiciled for such period must

be maintained i_ the Applic4mt's business office.

® Y_ 0 No

3. Applicant undemtands that a criminal hislow badcgmund check from the sla¢ where the driver currently lives

mtm be main_ued in the Applicant's businecs offi_©.

® Y_ 0 No

,t Applicaat understands that all drivem oimmting a vehicle under a Clau C Certificate must haw in
their posf,euion when operating a chatl_ vehicle, a valid driver's Ucease issued by the SC DMV or the current
state of resJdenve of the driver.

® Yes 0 No

5. Applicant und©nttands tlun all Clmm C Certitieam holders ere prohibited from employing or lee,_ing
vehicles to drivers who am registered, or requited to be reSistered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex oRendem.

®Yes 0 No

7 of 9
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PUBblC SJ_VICE COMMISSION OF SOUTH CAROblNA
PolrI'O1_lC_ DRAWER i !fl49

COLUMSlA, SOUTH CAROLINA _r211

Appli_mt is f_niliar with th© provision of S.C. Code Ann, §55-23-10, ez seq.(1976), and amendmeata 1hereto,
and R. 103-100 through R. 103-241 oftbe Commiuion's Rules and Regulations for Motor Carriers (3;o]ume 26,

S.C. Code Arm. Regs., 1976), and R.38-400 daxmgh R.38-503 of the Department of'Public Safety's Rules and

ReEulations for Motor Carrkra (Volum_ 23A, S.C. Cock Ann,, ] 976) end amendments _ereto, end hereby

promiaes compliance therewith.

S.C. Ccuie Ann. ,_ection SP,-3-2_O state_, in part, that every final order of the Commission must be _erved by

electremi¢ service, registered or certified mail, upon the pa_ to the ptoceedi_ c_r th¢lr attorneys.

Please check the applicable box:

The ApplioBt AORE]_ to _ivc future Commission orders r_lated to tt_ _aq_pl_eanfsauthority in ._mth CJtmlin_
throegh the C_S c_Vit_ System: "[heAl_ktmt _tlthorlzes the C.om.missi_n_m ..s_veits el .tP/_ the c-

[_ mail add_ u it _pm_t on pap one ofth:s ,_plleation. To ztgnup for d_vice Izotiftm_on_ _ vzwt ww ,pseJe.

Soy to cfeato s My DMS a_mt.

Tho Appllault DOES NOT A_ to re_ive fgttlpe Conenkt_on twdm rela_ to _e Appliramfs authority in 8euth
V" C_lina thrm_ _he _i_ien*s e,%._e System.

The Applicant fo_ the Certificate ofPubli© Convenienoc and Necc&_ty as setforth in thc forogolns, swear or
afllrrn that ai[ stawment_ contained in the above application are true and correct.

- ¥ _A_pplicant's Signature

Title ofApplieant (e.g, President, owncr,-_._ .....

.,,%

: | -.- I :

8of9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolinm Hereby certify that:

CPC EXCLUSIVE LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on April 28th, 2014, with a duration that is at
will, has as of this date filed all report_ due this offioe, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that It is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code.
and that the company has not flied articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

28t1_day of April, 2014.
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CPC EXCLUSIVE LLC

FAX TRANSMITTAL SHEET

CPc C_c_J

DEFT

'roT_ OFeAGr,s _.CLUmNC.COVU 1 3

I_ONE NUMI._.

[] U R_IENT /-1 Rk'Vlk"W [] PLIL4_IEC_WLM/dI_NT

, ,,, , , ........

[] PLEASERFJPLY I-] PLEASERECYCI,E

Please See Attachment:


